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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a belov^ named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and joint inventor of the subject matter which is claimed and for which 
a patent is sought on the invention entitled 

TELEVISION ADVERTISING AUTOMATED BILLING SYSTEM 

the specification of which 

□ is attached hereto. 

■ was filed on 11/26/97 as Application Serial No. 08/979. 83g and was amended on . 

□ was described and claimed in PCX Imemaiional Application No. 



filed on and as amended under PCX Article 19 on 



I hereby state that I have reviewed and understand the contents of the above-ideniified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty lo disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, §120 of any United Slates applicaiion(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, §112. i 
acknowledge the duty to disclose all information I know to be material to patentability as defined in Title 37, Code 
of Federal Regulations, § 1.56(a) which became available between the filing date of the prior application and the 
national or PCT international filing date of this application: 

U.S. SERIAL NO. FILING DATE STATUS 

□ Pending □ Issued □ Abandoned 



I hereby appoint the following attorneys and/or agents to prosecute this application and to transact alt 
business in the Patent and Trademark Office connected therewith: Scott C. Harris. Reg. No. 32,030 : William J. 
Egan, III, Reg. No. 28,411; David L. Feigenbaum, Reg. No. 30.378; John F. Land, Reg. No. 29.554; Ralph A. 
Mittelberger, Reg. No. 33,195; Hans R. Troesch, Reg. No. 36,950 and John R. Wetherell. Jr., Reg." No. 31,678 
of Fish & Richardson P.C. 

Address all telephone calls to Scott C. Harris at telephone number 619/678-5070. 

Address all correspondence to Scott C. Harris . Fish & Richardson P.C, 4225 Executive Square, Suite 
1400, U Jolla, CA 92037. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
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that willful false sucements ajiJ the like so nude arc punishabk by fine or imprisonment, or borh. under Section 
iWJI of Tirle IS of the United Slates Code and ilui such willful faJse statcnicntJi may jeopru'dize (he v^iidity of the 
applicmion or any patents issued thereon. 



Puil Najiic of lavenior: RODNi^y-M. CjOODMAN 



Invcn[OL''s Sigriiimn;: ,^^^^g^O^(v(vr^^ *^ Date; ^. ^ ^ ' 

Rcidcnc. Address: 6 2^ g' - f^^W S D ^ E , ^'^T^Ff-^^ 9m 
Citizen of: ^Al^t 

Ptjsi OiTici; Address: 



In 



3 



^1 
□ 



Full Name of liivcnuir: KAREN HMERSON 



Invcniur'.i SigTiature; Dat<;: 

Residence Address: 

Ciii/cn of: 



%^ Post Office Address: 



l ull Name of Inventor: JliI-FERY PrCKSON 



^ 3 Inventor's Sifinamre: 
/ Citizen of: CAM AO A 

^ Pos^cOfnee Addre^: 2fe> CArTNgO CiRgS^ LoHfONlPC^S Cl^l^M^^ ^jCJOAf 
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willful false siaicmcnts and the like 50 aude are punishable by floe or imprisonmenr, or bcxh, under Scctioa 
lOOl of Tide (A of [he United Stales Code and that stich willftjl false snicmcnis may Jeopardize lie validity of the 
appltc^iiian or <uiy P&^ni.« issued thereon. 



Full Nanic of Inventor: ROD^fEY M. GOODMAM 

Inventor's Signature: Date: 

Residence Ad<ircss: 

Citizen of: 



Past OfRrc Addrcto: 



Full Name of trivenior: KAPF.N FMERSON 



O InvcTKor's Signature: ^^-^/Zf f r^M^'^ ^7LC( J /y-^"" Dale: C ^ ^ 98' 




Post Office Addiris: /P(r2, K-^Ty^^ A.rf.r./^- ^ . ^O.^D / 



KuH Name of Invemor: JHFF^RY DfCKSOhJ 



RcsiUcncc Addrcia: 




Invcnior's Sieaature: _^<^i^^fe^.^fe^^n^ Date: S/^C/^? 



Citizen of: 



Posi Office Address: 
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